h b
B HEALTH CARE SERVICES

CCHCS - Disability Management and Employee Wellness Services
Attn: Bilingual Coordinator

P.O Box 588500, Bldg D

Elk Grove, CA 95758

Language Access Complaint Form /

Please complete and submit this form to file a Language Access Complaint, via the mailing or email address listed
on this form.
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Contact Information / HUI B8 AT=ddt

Name / &™

Address / U3T

Phone Number / 2& &9

FSiparey

Complaint Details / fAa &3 @ ¥I=

Date of Incident / W& ©F TH3T

Institution or Program /FT'FI'ElT Af ’:13131')-[

Location or Address / HE'S A U3T

What language do you need assistance with? /

3T for I B AoTesT grdiet 32

Brief description of complaint / fHafe3 T Huy 3=

Signature of the person making the complain / fAerfes a9 I3 fenwast @ eA3Y3

| certify that this statement of my listed complaint and any pages attached is true to the best of my knowledge and
belief.

Signature: Date:
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For general questions or form submission E-mail/ For general questions or form submission E-mail
(AOJS ASST HF S 9H A I9<8T 3¢ €-18)

-1 CCHCS Disability Managment Unit@cdcr.ca.gov Rev 10/6/2015
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TH3YS: f3h:

For general questions or form submission E-mail/ For general questions or form submission E-mail
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